Instructions: 1.2 contact hours will be awarded by Villanova University College of Nursing upon successful completion of this activity. A contact hour is a unit of measurement that denotes 60 minutes of an organized learning activity. This is a learner-based activity. Villanova University College of Nursing does not require submission of your answers to the quiz. A contact hour certificate will be awarded once you register, pay the registration fee, and complete the evaluation form online at https://villanova.gosignmeup.com/dev_students. asp?action=browse&main=Nursing+Journals&misc=564. In order to obtain contact hours you must: 1. Read the article, "Creating an Innovative Educational Structure to Support Best Practice Among Novice Nurses," found on pages 60-64, carefully noting any tables and other illustrative materials that are included to enhance your knowledge and understanding of the content. Be sure to keep track of the amount of time (number of minutes) you spend reading the article and completing the quiz. 2. Read and answer each question on the quiz.
• Identify strategies for developing novice nurses to ensure successful transition and professional growth.
• Examine methods used to support novice nurses to learn best practice for complex patients.
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Creating an Innovative Educational Structure to Support Best Practice Among Novice Nurses
Renée Pouliot Bridges, RN, BSN, PCCN; Donna Herrin, RN, BSN, PCCN; Tina Swart, RN, BSN, PCCN; and Mary Toma McConnell, RN, ADN I nnovative educational strategies are needed now, more than ever, for novice nurses. There is a sense of urgency to provide quality care and to understand the ever-changing nature of health care. In the past, nurses had the luxury of taking their time to learn new skills, unlike today's novice nurses, who are expected to integrate these skills immediately after orientation. Staff nurses are responsible for having the skills to analyze In today's complex health care environment, staff nurses are responsible for having the skills to analyze complicated patient situations, develop complex plans of care, and skillfully communicate with the health care team. The establishment of a new progressive care unit presented a unique opportunity to create innovative educational structures. Expert nurses developed successful strategies that can be incorporated on any unit to facilitate learning for all nurses. The "Teach Me Tuesday" structure was created to enhance patient safety and information sharing. A more formal class, Cardiac Construction 101, was developed to help novice nurses fi ll their fi gurative tool box with skills to care for complex patients. Distinct courses of treatment for patients on the unit were selected for "Third Thursday" case studies. J Contin Educ Nurs. 2014;45(2):60-64. abstract complicated patient situations, develop complex plans of care, and skillfully communicate with the health care team. Establishing a new progressive care unit, primarily composed of novice nurses, presented a unique opportunity to create innovative educational structures. The novice nurses learned basic nursing skills both in nursing school and in orientation. As novice nurses completed orientation, an additional need for learning was identifi ed. Educational structures were created to enhance basic nursing skills, develop critical thinking skills, and address knowledge defi cits. Expert nurses developed successful strategies that can be incorporated on any unit for all levels of nursing to facilitate learning.
When providing excellent patient care, nurses need to have a strong foundation to grow their nursing knowledge. Involving expert staff nurses in the creation of educational structures increases the participation of bedside nurses and acceptance of the information (Kramer et al., 2009) . In practice, interdisciplinary collaboration is vital for effi cient and safe patient care (Coons & Fera, 2007; Falise, 2007) . These structures mirror the collaborative efforts that need to take place, both at the bedside and in nursing practice.
BACKGROUND AND LITERATURE REVIEW
Generational differences are important to consider when planning and building an educational structure. Lipscomb (2010) identifi ed the various generations that are represented in the nursing workforce today: Traditionalists (1900 -1945 ), Baby Boomers (1946 -1964 , Generation X (1965 -1980 ), and Generation Y (1981 -1999 . Robinson, Scollan-Koliopoulos, Kamienski, and Burke (2012) explained that Millennials is a term that is also used for the Generation Y group and has been defi ned by Strauss and Howe (1991) to represent individuals born from 1982-2005. Each generation offers strengths and challenges. For educational offerings to be benefi cial to such a diverse audience, these generational differences should be considered during the planning stages. Lipscomb (2010) suggested that recognizing generational differences will encourage "nurses to phrase questions, teach, and communicate in a way that other generations do not consider offensive" (p. 268).
Understanding attitudes about learning is another key factor in planning an educational structure. Bahn (2007) advocated that nurses gain professionalism by continuing to learn throughout their career through both continuing education and postgraduation courses. By working to better understand learning styles, and combining this with other information, an effective educational structure can be developed. One important concept is that of the adult learner: if individuals over the age of 18 are considered adults, then all of the nursing staff would be considered adult learners. Bahn (2007) offered that "educators with a fundamental understanding of adults as learners could provide a supportive and challenging learning environment, reducing barriers to the learner's participation and achievement" (p. 724).
In light of the rapidly changing health care system, the nursing workforce has to change along with it. This change needs to be highlighted in the education of nurses, both in formal nursing programs and continuing educational offerings. Aduddell and Dorman (2010) demonstrated that programs developed to grow nurse leaders should have a focus on the ability to "adapt to the changing workplace, and integrate the new set of competencies to assure nursing effi ciency, patient safety, and quality of care" (p. 169).
Continuing education for nurses is essential to maintain updated knowledge, which directly impacts patient care. Nurses are required to present proof of attendance for continuing education to maintain or renew licensure for some state boards of nursing, as well as those who have specialty certifi cations. Where does this leave novice nurses who have just completed their program and are ready for a break in education? Skees (2010) submitted that "nurses must possess a spirit of inquiry and learning that reaches far beyond the walls of academia where the foundations of professional practice have been established" (p. 104). One way to provide the best care for patients is to utilize evidence-based practice (EBP). How can nurses utilize EBP if they do not have the knowledge associated with pertinent topics or know the evidence? Continuing education sessions are one way to help nurses stay updated on EBP (Skees, 2010) .
PROGRAM STRUCTURES Planning for Structures
Our unit staff is composed of Baby Boomers, Generation X, and Millennials. A variety of educational methods were used to address the different learning styles refl ected by the generations. To reach the staff who fi t into the Generation X and Milliennials categories, the following methods were used: computer-assisted instruction, case studies, visuals, and concept maps (Robinson et al., 2012) . To reach the staff who fi t into the Baby Boomers category, the following methods were used: concept maps, personal stories based on experiences, interactive lectures, and group activities (Robinson et al., 2012) . Combinations of teaching strategies were used in all three educational structures: Teach Me Tuesdays, Cardiac Construction 101, and Third Thursdays. Participant evaluations help to modify strategies for maximum effectiveness. For example, additional interactive portions CNE ARTICLE have been added to the Cardiac Construction class, and the methods of presentation have been adjusted for the Third Thursdays.
Teach Me Tuesdays
The Teach Me Tuesday structure was created to enhance patient safety through providing information. Initially, these educational sessions were presented every week due to the need to share information rapidly. During our unit's second year, the decision was made to begin offering the sessions only every other week. Sessions occur promptly at change of shift, at 7:00 AM, to include both night shift and day shift nurses. The expectation to attend is set by the clinical nurse manager and is supported by unit leaders. Classes were well attended due to the support from unit leadership. To promote the learning process for nurses who were not in attendance at a session, a notebook is maintained with notes from the presenters. The expectation is that all nurses who were not in attendance should review the information and initial a signature page to verify their review.
Topics for Teach Me Tuesdays included a review of policies, new medications, interpersonal skills, research studies, and nursing professionalism (Table) . Initially, topics were chosen based on defi cits that were observed in nursing care, and then the related topic was presented. Later, as the unit matured, topic ideas were obtained through staff nurse requests or content expert requests. Collaboration for topics occurred among staff nurses, the clinical nurse manager, and the clinical nurse educator, as well as other health care disciplines such as respiratory therapy, pharmacy, and the palliative care team. Novice nurses were also invited to research and present information that was of particular interest to them.
Cardiac Construction 101
A more formal class, Cardiac Construction 101, was developed to help novice nurses fi ll their fi gurative tool box with skills to care for complex patients. Structures were presented to demonstrate clinical inquiry, including a standardized communication tool and frameworks to support critical thinking. The standardized communication tool that was presented was SBAR, which stands for Situation, Background, Assessment, and Recommendation (Institute for Healthcare Improvement, 2011). The frameworks presented were related to patients' change in condition, chest pain, and shortness of breath. Expert staff nurses were empowered to build and teach this class. The need for this formal class was inspired by a session at the 2011 American Nurses Credentialing Center's National Magnet Conference (Brier et al., 2011 ) that focused on the difference in surveillance skills between novice and experienced nurses. An additional goal of the class was to improve communication skills of novice nurses with other health care professionals.
Our framework begins with a notifi cation of a change in condition. The next step is to perform an initial survey of the situation. Following this survey, the importance of notifying the charge nurse immediately was emphasized. The primary nurse, as the expert on the patient, was instructed to stay with the patient. Performing objective and subjective assessments allows the nurse to collect data, evaluate the situation, and prioritize interventions. At this point in the framework, the nurse should utilize resources, such as respiratory therapy, the rapid response team, or other clinical experts, to assist with the focused assessment (Figure) . Using the data collected, a plan is formulated and executed based on the existing or new orders obtained from the provider. The situation requires ongoing assessment and reevaluation throughout the framework.
Third Thursdays
Distinct courses of treatment for patients on the unit were selected for Third Thursday case studies. They were presented by staff nurses in coordination with the Clinical Nurse Educator. Unique patient situations were presented by dedicated staff nurses in an effort to increase nursing knowledge. One example included a long-term patient with a traumatic brain injury, who required consistent daily care planning to manage behavioral issues. This patient was also discussed in our weekly multidisciplinary rounds due to his complex medical care. Presenting this patient's case allowed our unit to retrospectively analyze his care, and to open conversations about learning and opportunities for improvement and growth.
Topics were not only identifi ed by staff nurses as important but also were aligned with current areas of focus in the health care community. Case studies that have been presented have focused on mental health, geriatrics, wound care, focused critical thinking, and end-of-life care.
DISCUSSION
Topics for Teach Me Tuesday were obtained through informal conversations with staff and unit leaders. Practice defi cits were presented in a safe and nonpunitive environment. Teach Me Tuesday became a format for turning knowledge defi cits into learning experiences. Staff became more invested in the process when they were involved in it. This became a stage for staff to explore ideas and teach their peers or to teach topics that were of particular interest to them.
For the more formal class, Cardiac Construction 101, we learned that keeping the class size small encouraged learner participation. The framework that was presented demonstrated that following an established plan helped nurses to organize the care for complex patients or situations. Through class evaluations and team meetings, the decision was made to add activities to help transition between segments. These activities were added to encourage active participation. Activities throughout the class helped solidify the idea that when tasks were completed in a defi ned pattern, the framework could be applied to many patient care situations. By the end of the class, learners were able to see the development of a framework that looked simple on the surface but could be adapted to many complex situations. Use of actual clinical events provided more interesting examples and helped the novice nurses to connect to realistic problem solving.
Regarding the Third Thursday case studies, we have learned that it is hard to maintain momentum when the case studies were offered only quarterly. An interested staff nurse took ownership of this structure to promote staff engagement. Because the time frame is often longer than 1 hour, it is not conducive for staff who are on duty to stay for the entire presentation. We have started video recording presentations to increase availability to all staff. With the help of our clinical education department, these videos are loaded onto our learning management system and include a short quiz to assess learning. This process offers fl exibility; staff can either be present to participate in the live discussion or watch the video on their own time frame. These case studies provide an interdisciplinary view of a particular clinical situation that could apply to all staff.
Group teaching methods promote active participation by all learners. Encouraging staff to bring forth ideas, share stories, and ask questions adds value to their learning experience.
This structure promotes discussion that generates future ideas for additional learning opportunities.
OUTCOMES
One measure of success was the program evaluations from the participants in Cardiac Construction 101. Comments included increased confi dence and better understanding of managing critical events, especially related to cardiac patients. Classes initially were offered CNE ARTICLE only to our Intermediate Care Unit. However, after the positive feedback from participants and leadership, the class was opened to the general nursing population in our organization. The attendance continued to increase with each offering. In addition, we were asked to present a shortened version of Cardiac Construction 101 for nursing grand rounds.
Another measure of success was the inclusion of the novice nurses moving into teaching roles. Novice nurses were encouraged to take the lead to present their ideas and to partner with expert nurses who would mentor them throughout the process. More than 50% of the Teach Me Tuesday offerings are now presented by novice nurses with less than 2 years of experience. Third Thursday began as a partnership between expert nurses and novice nurses. After a period of growth, the program is now managed by a novice nurse. The learner has now become the teacher! The scores from our organization's Coworker Satisfaction Survey confi rm the success of the structure. Data showed that nurses rated the level of training they received to aid in performing their job and the opportunity to improve their skills as 99.4% excellent, compared with our organization, which is ranked as 82.2% excellent in the same areas. Peer acknowledgment of increased educational offerings is a strong validation of the efforts for development of these educational structures.
CONCLUSION
A constant balance of resources is required to provide the current educational offerings and maintain evidencebased practice standards. This effort is made more diffi cult due to budgetary and fi nancial constraints and requires dedicated nurses to step forward. As the nursing profession continues to evolve, we will need to lead the way by mentoring novice nurses and encouraging growth through innovation and creative teaching methods.
